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1. INTRODUCTION 

The World Health Organization’s Regional Office for the Eastern Mediterranean (WHO 
EMRO) organized an advocacy and briefing meeting on the 3 by 5 Initiative, in Cairo, Egypt, 
on 16–18 February 2004. The meeting was intended to brief the participants on the 3 by 5 
Initiative and its strategic framework, to assess country needs for scaling up antiretroviral 
treatment, advocate ensuring commitment, and identify areas of technical support needed by 
the countries for scaling up antiretroviral treatment. The participants of the meeting were 
representatives of 7 countries identified by the Regional Office as priority countries for 
scaling up antiretroviral treatment: Djibouti, Egypt, Islamic Republic of Iran, Libyan Arab 
Jamahiriya, Sudan, Somalia and Yemen. Although invited as a priority country, no 
representative of Pakistan attended the meeting. In addition to the country representatives, 
members of the AIDS Regional Advisory Group (ARAG) also attended the meeting. The 
agenda, programme, and list of participants are included as annexes 1, 2 and 3, respectively. 

Dr Hussein A. Gezairy, WHO Regional Director for the Eastern Mediterranean, 
inaugurated the meeting. In his address, Dr Gezairy acknowledged the important contributions 
of the previous attempts to improve access to antiretroviral drugs, such as the Accelerating 
Access Initiative, through which WHO supported a number of countries in the Region 
achieving dramatic reductions in the cost of antiretroviral drugs. He noted with concern the 
situation regarding access to HIV/AIDS care and treatment in developing countries, where 
less than 8% of those who need treatment were actually receiving antiretroviral therapy. In the 
Eastern Mediterranean Region, only 5% of those in need have access to antiretroviral therapy.  

With the currently available funding opportunities offered by the World Bank and the 
Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM), Dr Gezairy stressed the 
commitment of the Regional Office to supporting countries of the Eastern Mediterranean 
Region in scaling up antiretroviral therapy in line with the 3 by 5 Initiative; however, he 
called upon the countries, as well as n other partners, to ensure strong commitment to bringing 
antiretroviral therapy to those who needed it. This commitment was also backed by the 
commitment made by WHO at the global level, and by its main antiretroviral treatment 
partners in the fight against HIV/AIDS: the Joint United Nations Programme on HIV/AIDS 
(UNAIDS) and the GFATM. 

Dr Zuhair Hallaj, Director, Division of Communicable Diseases, presented the 
objectives of the meeting and the expected outcome. By the end of the meeting, the country 
representatives were expected to have a clear understanding of the 3 by 5 Initiative, its 
strategies and perspectives. They were also expected to develop country-specific work plans 
for scaling up antiretroviral drug use and identify the support needed from WHO; and convey 
their understanding of the 3 by 5 Initiative to their country officials ensuring their 
commitment to scaling up treatment. 
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2. TECHNICAL PRESENTATIONS 

2.1 Overview of treatment needs, challenges and opportunities in the Eastern 
Mediterranean Region 
Dr Hany Ziady, Medical Officer, ASD, WHO/EMRO 

The latest figures available on HIV/AIDS globally and in the Region show a high 
mortality rate due to AIDS, despite the great achievements in mortality rate reduction made by 
industrialized countries through the introduction of antiretroviral treatment. In the Eastern 
Mediterranean Region, where less than 5% of the people living with HIV/AIDS eligible for 
treatment are actually receiving it, 45 000 AIDS deaths are estimated to have occurred in 
2003. There are many difficulties in ensuring access to antiretroviral treatment for those who 
need it in the Region. Weak health systems, competing health priorities on financial resources, 
conflicts and instability, persistent HIV/AIDS stigma and discrimination, scarcity of human 
resources in antiretroviral treatment and care, presence of a dual epidemic of HIV and 
tuberculosis, existence of concentrated epidemics within the populations of injecting drug 
users and lack of sufficient entry points to people living with HIV/AIDS, are all immense 
problems which vary from country to country in the Region. However, concerted efforts are 
building on the strengths and opportunities available, such as the political commitment shown 
by the different countries, the strategic framework within which the Regional Office is 
addressing the HIV/AIDS problem and the globally available resources such as the GFATM 
and the World Bank. 

2.2 The 3 by 5 Initiative: rationale, strategic directions and deliverables  
Dr Andrew Ball, Medical Officer, TSH/HIV/WHO/HQ 

The 3 by 5 initiative envisages increasing the number of people who are currently 
receiving antiretroviral treatment in developing countries, from 400 000 to 3 million by the 
end of 2005. This highly challenging target is justified by recognizing the fact that AIDS is a 
treatable disease, that it is morally unacceptable to allow the death of 8000 people living with 
HIV/AIDS daily while there is a treatment that can save their lives and prevent the economic 
and social collapse of the highly affected countries. 

The Initiative builds on the existing opportunities, such as increased global political 
commitment and resources, simplified treatment and testing, the availability of cheaper drugs 
and generic competition, and the lessons learned from other successful experiences with 
disease responses such as Severe Acute Respiratory Syndrome, Poliomyelitis and 
Tuberculosis. Partnerships such as those within the UN system and with other international 
agencies, governments, PLWHA are also crucial for achieving the 3 by 5 target. 

The strategy for achieving the 3 by 5 target entails:  

• global leadership, strong partnership and advocacy 
• urgent sustained country support 
• simplified, standardized tools for delivering antiretroviral therapy 
• effective, reliable supply of medicines and diagnostics  
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• learning by doing and rapidly identifying and reapplying new knowledge and successes.  

These are challenged by the high price of antiretroviral drugs in comparison with 
national public health expenditures, the weakness of the health systems in developing 
countries, the prevalent denial, stigma and discrimination and the insufficient mobilized 
resources, while prevention remains the basis for intervention. 

The key deliverables of the 3 by 5 Initiative are to: 

• implement national plans in 60 countries in line with 3 by 5 
• train 100 000 health and community workers to deliver treatment 
• support 10 000 treatment outlets 
• build 30 000 partnerships between formal outlets and community-based outlets 
• place 3 million people with HIV/AIDS on antiretroviral treatment. 

 
By February 2004, several achievements had been made with respect to the 3 by 5 

Initiative. Firstly, WHO Executive Board Member States endorsed the strategy and 44 
countries have officially requested that they participate in the ‘3 by 5’ initiative. There were 
partnerships and ongoing technical collaboration within WHO, with the UNAIDS cosponsors 
and secretariat as well as with other partners. There was country support through assessment 
missions undertaken in 15 countries, with mapping of technical support needs, technical 
assistance in developing comprehensive national HIV/AIDS treatment and care plans, and 
strengthening of the capacity of WHO to respond to country needs. Normative guidelines 
were produced, such as simplified antiretroviral drugs guidelines, operational guides for 
antiretroviral treatment scale-up in countries and technical briefs relating to antiretroviral 
treatment scale-up, toolkits, training packages and guidelines. Within WHO, an AIDS 
Medicines and Diagnostic Services (AMDS) department was set up and made operational. 
Finally, in the area of monitoring and evaluation, collaboration with UNAIDS, World Bank, 
United Nations Children’s Fund, United Nations Population Fund and Centers for Disease 
Control and Prevention harmonized monitoring and evaluation measures and developed 
guidelines for monitoring drug resistance. 

2.3 AIDS medicines and diagnostic service 
Mr Peter Graaff, Technical Officer, AMDS/HIV/EDM, WHO/HQ 

The mission of the AIDS Medicines and Diagnostic Services is to serve as the 
operational arm of the 3 by 5 Initiative, in order to assist countries in obtaining quality 
antiretroviral medicines and diagnostic tools at the best prices and distribute them through 
efficient and sustainable systems. Its objectives are to ensure that the supply of quality 
commodities is never an obstacle to expanding treatment, care and support, and to use 
improved commodity supply to catalyse rapid expansion of treatment, promote equity and 
support prevention. 

The AIDS Medicines and Diagnostic Services will function through the creation of an 
information hub of strategic information and operational tools. It will serve as “one-stop-
shop” for specific requests and will act as a gateway for information and technical assistance 
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by partners inside and outside WHO. Furthermore, it will support operational staff through 
training relevant to procurement and supply chain management. 

Although the AIDS Medicines and Diagnostic Services will not procure drugs on behalf 
of the countries, it will support countries to buy/manage supplies through directing them to 
appropriate services, pre-qualifying antiretroviral drug procurement agencies, and 
strengthening the WHO bulk procurement scheme for the purchase of diagnostics. It will also 
present the existing tools and data in a user-friendly database and develop new tools on 
quantification, forecasting and monitoring. In addition, AIDS Medicines and Diagnostic 
Services will support countries on specific technical support requests such as regulatory 
issues, market intelligence, procurement, and supply chain management. 

2.4 WHO’s support to countries under the 3 by 5 Initiative 
Dr Andrew Ball, Medical Officer, TSH/HIV/WHO/HQ 

Providing timely and strong support to countries is a pillar of the strategic framework 
for the 3 by 5 Initiative. The success of antiretroviral treatment programmes depends on 
coordinated, scaled up country action. Hence, WHO has an important role in providing 
technical assistance to countries in the form of tools and guidelines, design of national 
programmes, capacity-building and technical networks. Accordingly, WHO country support is 
focusing on strengthening national capacities, strengthening WHO presence and partnerships 
at country level, and developing normative guidance (tools and guidelines) relevant to country 
needs such as antiretroviral drugs clinical guidelines and an antiretroviral treatment toolkit, 
integrated management of adolescent and adult illness, antiretroviral drugs for prevention of 
mother-to-child transmission, testing and counselling, adaptation of injection drug users 
toolkit, and monitoring and evaluation tools. 

2.5 UNAIDS commitment 
Dr Jantine Jacobi, Senior Adviser, Country Support for Care and Treatment, 
UNAIDS/HQ 

Through the strategic functions and objectives of UNAIDS, and guided by the 
principles of national coordinated response at country level, UNAIDS secretariat will 
facilitate national leadership and ownership of the scaling up of treatment within the 3 by 5 
Initiative, mobilize and coordinate partnerships within countries, bilaterals and among United 
Nations agencies; strengthen country management of strategic information, policy tracking 
and monitoring and evaluation of the response; and facilitate access to technical and financial 
resources. 

2.6 GFATM commitment 
Mrs Hind Khatib Othman, Fund Port-folio Manager, GFATM 

Recognizing the urgent need for an expanded response against HIV/AIDS, tuberculosis 
and malaria, the global community demanded the creation of a global fund to fight the three 
epidemics. Thus the Global Fund to fight HIV/AIDS, Tuberculosis and Malaria (GFATM) was 
established in January 2002. Since then, a total of US$ 2 billion in grants have been approved, 
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60% of which were for funding HIV/AIDS proposal components. These funds cover a wide 
variety of HIV/AIDS prevention, care and treatment interventions, and it is projected that, 
with the funds allocated by rounds 1, 2 and 3, the coverage of antiretroviral treatment will 
triple within a period of 5 years, reaching 992 000 people living with HIV/AIDS on 
antiretroviral treatment. Also, the funds allocated by GFATM will contribute to increasing the 
number of clients of voluntary testing and counselling (VCT) services up to 35 000 000. 

2.7 Regional Office activities for the 3 by 5 Initiative 
Ms Joumana Hermez, Technical Officer, ASD, WHO/EMRO  

Recognizing the weaknesses in the health systems of the most affected countries of the 
Region, the dual epidemics such as HIV and tuberculosis and HIV and injecting drug use 
causing added burdens to the countries, and the limited access to antiretroviral treatment in 
the Region, the Regional Office has proposed a series of activities. These are to ensure scaled 
up access to antiretroviral treatment, building on potentially available resources such as the 
GFATM and the World Bank, in addition to funds allocated for the 3 by 5 within WHO. 
Focusing on 8 priority countries, Djibouti, Egypt, Islamic Republic of Iran, Libyan Arab 
Jamahiriya, Pakistan, Somalia, Sudan and Yemen, the proposed activities are mainly to be 
carried out at the country level. However, some regional activities are required to support the 
country programmes; such as advocacy and dissemination of information; support for 
GFATM proposal development; strengthening the capacity of the Regional Office; identifying 
or establishing centres for regional training in medical care, nursing care, counselling and 
testing, laboratories, drug procurement, supply and management, and AIDS programme 
planning, monitoring and evaluation; and developing country capacities in drug resistance 
surveillance. 

At country level the proposed activities comprise: 

• strengthening capacities of WHO country offices; 
• increasing operational cost allocations for country offices; 
• building managerial capacity for national AIDS programmes; 
• developing guidelines for antiretroviral treatment and training the respective health care 

personnel; 
• supporting basic infrastructure development and capacity building for antiretroviral 

treatment and for entry points (tuberculosis, antenatal care, voluntary counselling 
testing, sexually transmitted diseases, etc); 

• strengthening laboratories and transfusion centres with equipment and reagents; 
• mobilizing and involving community establishments nongovernmental organizations, 

people living with HIV/AIDS, community and religious leaders, private sector, etc); 
• supporting for antiretroviral drugs procurement, delivery and supply management; 
• supporting surveillance, monitoring and evaluation and operational research. 

 
The estimated budget for implementing those actions is around US$ 77 000 000. 

Implementation faces a series of challenges such as ensuring the budget needs, timely 
technical support for countries, adequate country resource mobilization, monitoring and 
evaluation and adequate response, from the countries involved. 
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3. WORKING GROUPS: COUNTRY NEEDS FOR SCALING UP 
ANTIRETROVIRAL TREATMENT, AND DEVELOPMENT OF COUNTRY-
SPECIFIC WORK PLANS 

The participants of the meeting were divided into 3 working groups they discussed the 
availability of health care services and their ability to respond to the need for scaling up 
antiretroviral treatment, they also discussed developing their work plans for scaling up 
through strengthening or establishing certain sectors and services based on a reasonable 
national target to be reached by the end of 2005. 

Very limited access to antiretroviral treatment in the countries was noted by the 
respective participants. This access is hindered by various factors relating to infrastructure 
deficiencies such as: 

• lack of trained human resources 
• financial constraints posed by the high price of antiretroviral drugs 
• low level of awareness in the general population 
• stigma and discrimination against people living with HIV/AIDS as well as against high-

risk groups 
• low rate of HIV testing resulting in low rate of knowledge of status  
• deficient surveillance systems. 

With adequate efforts paid to scale up access to treatment for people living with 
HIV/AIDS, the participant countries believe that they can reach a total of around 50 000 
people living with HIV/AIDS by the end of 2005 (Djibouti 1370, Egypt 1000, Libyan Arab 
Jamahiriya 1000, Islamic Republic of Iran 2000, Somalia 6000, Sudan 35 000, Yemen 1680). 
To reach this target, WHO is requested to provide technical support to countries to scale up 
activities such as: 

• entry points to people living with HIV/AIDS such as outreach programmes and 
voluntary counselling and testing services; 

• capacity building for various medical, health care and community workers; 
• advocacy to raise/maintain political commitment; 
• price negotiation with pharmaceutical countries and advice for the purchase of generic 

drugs; 
• laboratory diagnostic and follow-up technologies; 
• surveillance; 
• drug procurement, management and supply. 
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4. CONCLUSIONS 

In conclusion the participants: 

• noted that access to antiretroviral drugs therapy by those who need it is a human right, 
and that the discrepancy of accessibility between industrialized and developing countries 
is unethical; 

• confirmed that AIDS is a treatable disease and antiretroviral drugs can improve both the 
length of life and the quality of life of people living with HIV/AIDS; 

• recognized the cost-effectiveness of provision of antiretroviral drugs to those who need 
it; 

• stressed the need for strong political commitment at the global, regional and national 
levels in order to ensure the success of the 3 by 5 Initiative; 

• acknowledged the importance of antiretroviral drug delivery as a means to scale up 
other areas of response to the HIV/AIDS epidemic, including prevention as well as 
reduction of stigma and discrimination; 

• emphasized the financial barrier against scaling up antiretroviral drugs within the 
countries, mainly visible through the wide discrepancy between the national per capita 
health expenditure and the lowest available price of antiretroviral drugs; 

• noted that there is a lack of trained health personnel and other human resources needed 
for scaling up antiretroviral therapy. 

5. RECOMMENDATIONS 

To Member States 

1. Countries should recognize the urgency of scaling up antiretroviral drugs and ensure 
political commitment to scale up antiretroviral drugs  

2. Countries should ensure accessibility of antiretroviral drugs to all those who need it 
according to agreed national guidelines based on internationally recognized standards 

3. All countries in the Region should join the 3 by 5 Initiative. 

4. Countries should set national antiretroviral treatment targets, while aiming at universal 
and equitable access to antiretroviral therapy. 

5. Countries should further review and develop the country-specific work plans elaborated 
during the meeting, in line with the 3 by 5 Initiative. The review should detail the 
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requirements for scaling up antiretroviral treatment during 2004 and 2005, such as the 
essential equipment, skilled human resources, drug procurement and management, 
advocacy and multisectoral partnership including United Nations agencies and 
nongovernmental organizations. 

6. Countries should identify their needs for scaling up antiretroviral drugs and develop 
GFATM proposals to submit for the fourth round. 

7. Countries should address developing the infrastructure of the health care system with a 
view to ensuring an adequate antiretroviral drugs scaling up process. 

8. Countries should seek sustainability through local fund mobilization to support partially 
or fully the scaling up antiretroviral drug delivery. 

9. Countries should account for monitoring and evaluation, including monitoring of drug 
resistance throughout the process of scaling up antiretroviral therapy. 

10. Countries should seek bulk procurement and group price negotiation opportunities. 

To WHO, UNAIDS and other partners 

11. Under the technical leadership of WHO, partners should work together to:  

11.1 Ensure highest level advocacy toward country decision makers solicit their political 
commitment and draw their attention to the urgency of scaling up antiretroviral drug 
delivery and abolishing the barriers against access to it. 

11.2 Encourage, through UNAIDS, theme groups on HIV/AIDS to raise national political 
commitment and to mobilize the needed funds for scaling up antiretroviral drugs. 

11.3 Support, technically and financially, country-owned activities involving cross-sector 
capacity building and health system infrastructure development. 

11.4 Support countries to develop national operational plans for scaling up antiretroviral 
treatment, in line with the 3 by 5 Initiative. 

11.5 Work towards identifying funding resources at the regional level. 

11.6 Ensure the dissemination and distribution of successful experiences and allow 
continuous re-adaptation of the strategies according to the lessons learned. 

11.7 Assist countries to access quality antiretroviral drugs and diagnostics at competitive 
prices.  

11.8 Strengthen country presence and capacities in order to ensure timely adequate support to 
the respective countries. 
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11.9 Develop a memorandum of understanding that ensures coherent contribution to the 3 by 
5 Initiative and identifies the role of each partner in that respect. 

6. MEDIA DAY 

Following the meeting with country participants a media day was held in collaboration 
with the Public Information Office in the Regional Office to announce and advocate for the 3 
by 5 Initiative in the Region and announce the perspectives and contribution of the Regional 
Office to the global 3 by 5 Initiative. 

The event consisted of a meeting of media and country representatives with a panel 
comprising Dr Hussein A. Gezairy, WHO Regional Director for the Eastern Mediterranean; 
HE Dr Mohamed Awad Afifi Tag-El-Din, Minister of Health and Population of Egypt; Dr 
Zuhair Hallaj, Director, Division of Communicable Diseases, WHO EMRO; Dr Mohamed A. 
Jama, Deputy Regional Director, WHO EMRO; Dr Paulo Teixeira, Director of the HIV/AIDS 
Department, WHO headquarters; and Mr Ossama Tawil, Intercountry Team Leader for 
UNAIDS/MENA (see Annex 4). 

Following speeches, spot films from previous World AIDS Day campaigns were shown, 
after which an open discussion between the audience and the panel was coordinated by the 
Regional Office Spokesman and Regional Adviser for Information, Dr Ibrahim Kerdany. 

The event was well covered by the media. National television stations and newspapers, 
satellite televisions and regional newspapers all reported the event in addition to interviewing 
prominent people from among the panel and from the audience. The presence among the 
audience of two popular Arab actors, Mrs Nabila Obeid and Mr Abdulmonem Madbooly 
added to the interest of the media. 
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Annex 1 

AGENDA 

1. Opening session 

2. Briefing on the global 3 by 5 Initiative 

3. Review of the regional 3 by 5 workplan 

4. Commitment towards scaling up antiretroviral drug treatment 

5. Country needs for scaling up antiretroviral drugs treatment 

6. Development of country specific work-plans for scaling up antiretroviral treatment. 
(within the framework of the regional 3 by 5 workplan) 

7. Conclusions and recommendations 

8. Closing session 
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Annex 2 

PROGRAMME 

Monday, 16 February 2004  
8:30–9:00   Registration  

9:00–9:30   Opening session  
   Address by the Regional Director, Dr Hussein A. Gezairy  
   Objectives and expectations of the meeting/Dr Zuhair Hallaj  

9:30–10:15  Overview of treatment needs, challenges and opportunities in the Eastern 
Mediterranean Region/Dr Hany Ziady 

10:45–12:15  Briefing on the 3 by 5 Initiative   
   The 3 by 5 Initiative/Dr Andrew Ball 
   3 by 5 achievements/Dr Andrew Ball  
   3 by 5: medicines and diagnostic facility/Mr Peter Graaff  
   Discussion  

12:15–13:15  Commitment towards scaling up antiretroviral treatment.  
   WHO commitment:  

WHO support to countries under 3 by 5/Dr Andrew Ball 
   UNAIDS commitment/Mr Ousama Tawil 
   GFATM commitment/Mrs Hind Khatib Othman 
   Discussion  

14:45–15:30  Review of the regional 3 by 5 workplan 
   Eastern Mediterranean Regional Office’s 3 by 5 ideas and workplan  
   Discussion  

15:30–16:30  Group work: Country needs for scaling up antiretroviral treatment, and 
development of country specific workplans 

Tuesday, 17 February 2004 

9:00–11:30  Group work: (cont.) Country needs for scaling up antiretroviral treatment, 
and development of country specific work-plans  

11:30–12:30  Presentation of group work  

12:30–13:00  Discussion 

14:30–15:00  Concluding remarks by 3 by 5 team 
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15:00–16:00  Recommendations session 

16:00  Closing session  

Wednesday, 18 February 2004 

Media Day on 3 by 5 

9:00–9:30  Registration  

9:30–9:40  Opening remarks by Director, Communicable Disease Control Division  

9:40–9:50  Regional Director’s welcoming remarks  

9:50–10:15  Presentation by 3 by 5 team  

10:15–10:30  Address by HE Dr Mohammed Awad Afifi Tag-El-Din, Minister of Health 
and Population 

10:30–12:30  Open discussion with media representatives  

12:30  Closing of media day  

ARAG meeting 

14:00–16:00 ARAG meeting  
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Annex 3 

LIST OF PARTICIPANTS 

DJIBOUTI  
Dr Saleh Banoita Tourab  
General Secretary of Health  
Ministry of Health  
Djibouti  
 
Dr Fatouma Mohamed Ahmed  
HIV Programme Manager  
National AIDS Programme  
Ministry of Health  
Djibouti  
 
 
EGYPT  
Dr Nasr El Sayed  
Undersecretary for Preventive Affairs  
Ministry of Health and Population  
Cairo  
 
Dr Mohamed Mostafa Mehrez  
National AIDS Programme  
Ministry of Health and Population  
Cairo  
 
 
ISLAMIC REPUBLIC OF IRAN  
Dr Mitra Motamedi Heravi  
National AIDS Programme Manager  
Center for Disease Control  
Ministry of Health and Medical Education   
Teheran  
 
 
LIBYAN ARAB JAMAHIRIYA  
Dr Mohamed Ahmeda Sammud  
NAP Manager  
National Center for Infections Disease Control  
Tripoli  
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SOMALIA  
Dr Mohamed Mahmoud Ali  
Chairman  
HIV AIDS Technical Advisory Group  
Ministry of Health  
Mogadishu  
 
Dr Abdi Awad Ibrahim  
Chairman of HIV/AIDS Technical Committee  
Ministry of Health  
Puntland  
 
 
SUDAN  
Dr Mohamed A. Abdulhafeez  
National AIDS Programme Manager  
Federal Ministry of Health  
Khartoum  
 
 
YEMEN  
Dr Fouzia Abdullah Gharama  
National AIDS Programme Manager  
Ministry of Public Health and Population  
Sana’a  
 

 
AIDS REGIONAL ADVISORY GROUP 

Dr Salah Al Awaidy  
Director, Surveillance and Disease Control  
Ministry of Health  
Muscat  
OMAN  
 
H.E. Mr Marwan Hamadeh* 
International Committee on Ethics  
Beirut  
LEBANON  
 
Dr Mehdi Gouya  
Director General  
Disease Control Department  
Ministry of Health and Medical Education  
Teheran  
ISLAMIC REPUBLIC OF IRAN  
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Dr Jaouad Mahjour  
Director of Epidemiology and Disease Control  
Ministry of Health  
Rabat  
MOROCCO  
 
Dr Jacques Mokhbat  
Infectious Diseases Specialist  
Chairperson, Department of Medicine  
Lebanese University, Faculty of Medical Sciences  
Beirut  
LEBANON  
 
Dr Abdalla Sid Ahmed Osman  
Under Secretary of Health  
Federal Ministry of Health  
Khartoum  
SUDAN  
 
Dr Amel Ben Said  
National AIDS Programme Manager  
Ministry of Public Health  
Tunis  
TUNISIA  
 

OTHER ORGANIZATIONS 
  
UNAIDS 
Mr Ossama Tawil  
Team Leader  
UNAIDS/MENA  
Cairo  
 
Dr Hala Abou Taleb  
Intercountry Programme Adviser  
UNAIDS/MENA  
Cairo  
   
Ms Maha Aon   
Cairo  
 
Dr Jantine Jacobi  
Senior Adviser  
Country Support for Care and Treatment  
UNAIDS/HQ  
Geneva  
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The Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM)  
Mrs Hind Khatib-Othman  
Fund Portfolio Manager for the Middle East and South East Asia  
Geneva  
 

WHO SECRETARIAT 
 

Dr Hussein A. Gezairy, Regional Director, WHO/EMRO  
Dr Zuhair Hallaj, Director, Communicable Disease Control, WHO/EMRO   
Dr Jihane Tawilah, WHO Representative, Djibouti  
Dr Ibrahim Betelmal, WHO Representative, Somalia   
Dr Ahmed Abdul Latif , Regional Adviser, HCD, WHO/EMRO   
Dr Nabila Metwalli, Regional Adviser, Blood Safety, WHO/EMRO  
Dr Hoda Atta, Regional Adviser, RBM, WHO/EMRO  
Dr Samiha Baghdadi, Medical Officer, STB, WHO/EMRO    
Mr Peter Graaff, Technical Officer, AMDS/HIV, EDM, WHO/HQ  
Dr Andrew Ball, Medical Officer, TSH/HIV, WHO/HQ  
Dr Hany Ziady, Medical Officer, ASD, WHO/EMRO  
Ms. Joumana Hermez, Technical Officer, ASD, WHO/EMRO  
Dr Abdalla Ismail El Gizoli, AIDS Medical Officer, WHO/SOMALIA   
Mrs Ragia Sharaby, Secretary, DCD, WHO/EMRO 

(Media Day, 18 February 2004) 
Dr Ibrahim Al Kerdany, Regional Adviser, Information, WHO/EMRO   
Mrs Mona Yassin, Technical Assistant, Information, WHO/EMRO 
Mr Omid Mohit, STP, Public Information Office, WHO/EMRO 
Mrs Samar Ibrahim, Advocacy and Communication Assistant, DCD, WHO/EMRO  
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Annex 4 

MEDIA BRIEFING ON THE 3 BY 5 INITIATIVE 

Around 6 million people in developing countries have HIV infections that require 
antiretroviral treatment, but fewer than 300 000 are being treated.  

To tackle the AIDS treatment emergency, urgent action is needed. WHO will work with 
UNAIDS and our other partners to take emergency measures. “Business as usual will not 
work. Business as usual means watching thousands of people die every single day.” said Dr 
LEE Jong-wook. WHO will provide emergency response teams to those countries with the 
highest burden of HIV/AIDS.  

Recognizing the above, WHO is taking the lead in challenging countries and the global 
community to take appropriate and urgent action to reduce the antiretroviral treatment gap. 
This is already exemplified by setting the global target of having 3 million people on 
treatment by the end by 2005 as the first step towards reaching universal access as a top 
priority of WHO and declaring that lack of progress on the treatment gap is a global public 
health emergency. 

By declaring an emergency, WHO can challenge Member States and partners to respond 
more appropriately to the treatment gap. WHO’s strategy is to catalyse a rapid uptake of 
antiretroviral treatment in communities where it is needed now but not widely accessible by 
catalysing a concerted, on-the-ground response to scale up access to treatment radically in 
countries facing the greatest immediate need and to develop and deliver a set of initiatives and 
simplified, standardized products and services which overcome the critical barriers that are 
inhibiting rapid scale up. 

On its own part and consistent with the emergency-response mode, WHO pledges to 
take a numbet of exceptional and inter-related actions. 

WHO will create emergency response teams with the support and involvement of its 
partners and the nongovernmental organizations’ community for rapid deployment to high 
burden countries where the treatment gap is most evident, as these countries commit to urgent 
action to close the gap. These teams work with treatment implementers and are in charge of 
conducting a rapid assessment of the barriers and opportunities that exist around the rapid 
scale-up of antiretroviral therapy in line with the 3 by 5 target. This involves help with setting 
up a strong central management unit working with urgency and mandated to be proactive, 
streamlining financing arrangements and strengthening procurement and distribution systems. 
The teams may also help develop ways to maximize the synergies that already exist in the 
health system particularly with national tuberculosis programmes and prevention of mother-
to-child transmission programmes. WHO headquarters, regional offices and country offices 
will be empowered to recruit or re-deploy additional senior staff with core competency in the 
necessary areas in a highly accelerated mode.  
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WHO has published simplified treatment guidelines around a standard first-line and 
second-line treatment regimen.  

WHO has published uniform standards and simplified tools to track the progress and 
impact of antiretroviral treatment programmes, to track progress towards achieving the 3 by 5 
target, for surveillance of drug resistance and to capture the full impact of antiretroviral 
therapy.  

WHO will start emergency expansion of training and capacity development for all 
cadres of health professionals regarding the delivery of simplified, standardized antiretroviral 
treatment and its monitoring and evaluation. WHO will establish a process for review and 
endorsement of training programmes available in developing countries for doctors, nurses, 
clinical assistants, pharmacists, counsellors and community support workers that will be in 
place by 1 December. 

WHO has established an AIDS Medicines and Diagnostics Facility (AMDS) in order to 
assist countries and implementers to navigate through the complex channels of international 
procurement and financing to rapidly streamline procurement and distribution, while paying 
attention to best prices and quality assessment and assurance. This is one of the most 
significant barriers faced by countries starting up or expanding antiretroviral treatment 
programmes, and the opportunity and transaction costs are large. The facility will also provide 
technical support and expertise to ensure effective and efficient in-country drug supply chain 
management and distribution. It will, however, include related diagnostics – those 
commodities like HIV test kits, and laboratory reagents to monitor clinical response.  

WHO will continue to advocate for the mobilization of sufficient resources to enable the 
3 by 5 Initiative to be implemented. 

Selection of countries 

34 focus countries were selected, and later expanded to 40 countries, and divided into 
three waves. In the first wave countries, teams would have arrived to start their work prior to 
the United Nations General Assembly Special Session on HIV/AIDS on 22 September 2003. 
Teams would commence work in second wave countries by World AIDS Day, while teams 
would be deployed in the third wave countries by 1 May 2004.  

Budget 

It is estimated that the needs for AIDS care and prevention are of US$ 10 billion a year. 
The 3 by 5 strategy aims at US$ 200 million for the next 2 years (10% of the total needs). 

EMRO’s actions 

In the Eastern Mediterranean Region, an estimated 110 000 people currently living with 
AIDS are in need of antiretroviral treatment. Of those only 1200 are receiving therapy 
(approximately 1%). Countries with the highest burden (Djibouti, Somalia, Sudan) often have 
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weak health systems marked by political instability and scarcity of financial resources to be 
distributed over competing health priorities. The presence of dual epidemic of HIV and 
tuberculosis in those countries constitutes an added burden that feeds into a vicious circle. 
Moreover, serious problems of HIV/AIDS in populations of injecting drug users have been 
noted in some countries like the Islamic Republic of Iran and Libyan Arab Jamahiriya. 

Of all the countries of the Region, only Sudan was selected as a focus country to be 
targeted in the third wave. Sudan is a country that is heavily burdened with HIV and has a 
large population, therefore a large number of people living with AIDS need to be put on 
antiretroviral treatment as soon as possible. As well, Sudan has shown strong political 
commitment to scaling up its response to the HIV epidemic, and has received Global Fund 
support, facts which facilitate the scaling up of antiretroviral treatment.  

With the aid of funds made available to some of the countries of the Region through the 
GFATM and the World Bank, and with the existing political commitment for free-of-charge 
antiretroviral treatment in Morocco, Gulf Cooperation Council countries, Syrian Arab 
Republic, Lebanon, Tunisia, and to a lesser extent of coverage in the Libyan Arab Jamahiriya 
(paediatric care) and Islamic Republic of Iran, countries of the Region, other than Sudan, can 
also be supported with very little budget to scale up. 

Based on the above, the Regional Office will target countries other than Sudan. These 
are Djibouti, Egypt, Islamic Republic of Iran, Libyan Arab Jamahiriya, Pakistan, Somalia and 
Yemen, which need to be added to the list, given their high burdens of HIV/AIDS, population 
size, prevalence of risk behaviour and/or proven concentration of the epidemic in certain 
population groups which constitutes a threat to public health. 

Moreover, other countries with fewer HIV/AIDS burdens can be helped to scale up 
actions at the level of entry points to people living with HIV/AIDS, such as voluntary 
counselling and testing service facilities, laboratories, sexually transmitted disease services, 
and maternal and child services. These can be strengthened with a view to preventing further 
growth of the epidemic, as well as ensuring early identification of new HIV/AIDS cases. 


